PO:I'ENTIAL HAZARDOUS WASTE SITE ‘aigned by Hg)
IDENTIFICATION AND PRELIMINARY ASSESSMENT Moo 10185 7

NOTE: This foim is completed for each potential hazardous waste site to help set priorities for site inspection. The infonnation
submitted on this form is based on available records and may be updated on subsequent forms as a result bf additional inquiries
and onesite inspections. . L

GENERAL INSTRUCTIONS: Complete Sections | and HI through X as completely as possxble before Sectlon 11 (Prehmlnary
Aasesament), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335). 401'M St., SW, Washington, DC 20460.

1. SITE IDENTlFICATlON :
A. SITE.NAME T ‘ ] - B. STREE T-(or other idenyifier) A -
é)br‘/)e, (Kc/yl/‘ra/ lo: . |l ed2 ‘/\ /"/‘.o/ﬂ’Z (ﬁ[
C. CITY : o D T D. ST E. ZIP CODE/. F. coq_NTY NAME
Eliobolb ya /127 | Uuou

G. OWNER/OPERATOR (it Rnown)

TELEPHONE NUMBER

1. NAME gomz (AM'WI/ (0 ) ) ‘ - | . V / Vz\ﬂ /7/7

H, TYPE OF OWNERSHIP
[J1. FEpERAL [ _]2. STATE [_]3. COUNTY [ ]4. MUNICIPAL " PRIVATE . [_]6. UNKNOWN

. SITE DESCRIPTION

Chniea/ 5@4/#7 74ra//77 / oo f 7%14 7 dromy

J. HOW IDENTIFIED (i.e_.,,cmzevcompmm(/osm\ citations, elc.) ' - | x. bATE IDENTIFIED
- - ’ (mo., day, & yr.)

L. PRINCIPAL STATE CONTACT .
2. TELEPHONE NUMBER

1. NAME
- _II. PRELIMINARY ASSESSMENT (complete, this sectipn last)
A. APPARENT SERIOUSNESE OF PROBLEM
T11. viGH 2. MEDIUM [ ]3. Low [Ja. NONE [1s. uNkNOWN
8. RECOMMENDATION ,_ .
[.]1. NO ACTION NEEDED (no hazard) ‘ o []2. IMMEDIATE SITE INSPECTION NEEDED
. ) ) a. TENTATIVELY SCHEDULED FOR:
lﬁsns INSPECTION NEEDED .. = ° < - :
a. TENTAT!VELY SCHEDULED FOR: . - b. WILL BE PERFORMED BY:

b. WiLL BE PERFORMED BV: . , T - — -
: ' [J 4. sITE INSPECTION NEEDED (low priority)’

2. TELEPHONE NUMBER [a DA7 (mo., day, & yr.).

c. PREPAREé INFORMATION
77/1”/377?% 2l 1A
III. SITE |NFORM}«T|ON

A. SITE STATUS o / é ﬁy 7§ A/
[ 1. ACTIVE (Those imduatriat or E ‘2. INACTIVE (Those - 3. OTHER (apeciiy): /ﬁa acl’ve fin e'l/)

municipal aitea which are being uaed . | Sltea which no longer receive| ( dae aitea that include auch incidgnts lIiNe “midnight dumpir(g" where
for waste treatment, atorage, or diapoaat | waatea.) -, no reg\ular or continuing use of tho dite for waate diapoaat haa occurred,)
on a continuing basls, even if infre—- . s : K
quentty.). i - o ) j Il)qc Va .
B. IS GENERATOR ON SITE? .
[J1. No A [ a.'ves (specify genemor'sj tour—digit SIC Code):
C. AREA OF SITE (in acros) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
) b 1. LATITUDE (deg—min,—soés). . 2. LONGITUDE (deg--min--seC-) 1
6 S o R

E. ARE THERE BUILDINGS ON THE SITET . ‘ 160296
= S e o & itk /,), /,/ j,/,, L -

N

T2070:20079) . o e &l ... . Continue On Reverse




T

\

Continaed From Front

<

~__IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking *X! In the appropriate boxes. -

X K X X1 |x-

: A. TRANSPORTER 8. STORER — C. TREATER - D. DISPOSER
1. RAIL 1. BILE o i. FILTRATION I. LANDFILL
2, SHIP /SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE §/DRums,- 10000 3. VOLUME REDUCTION . oPEN DUMP

D4 —1 b A N ;
4. TRUCK V[4. TANK. ABOVE GROUNDZ‘; 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING
8. OTHER (speclfy): e. OTHER (speclly): |&8. BIOLOGICAL TREATMENT 6. INCINERATION

’_ 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY |p. OTHER (spacify):
. OTHER (speclfy):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

/

V. WASTE RELATED INFORMATION

A. WASTE TYPE

1. UNKNOWN

/

[J2. Liquip

[Js. soLip

[ l4. sLubce

[ls. cas

.[s. Toxic .

Dﬂ) OTHER (spocify):

E. WASTE CHARACTERISTICS -
1. UNKNOWN [ ]2. CORROSIVE

REACTIVE

[js. IGNITABLE

"‘[CJs. inerT

[la. raDloacTIVE
[]s. FLAMMABLE i

[1s. HIGHLY voLATILE

C. WASTE CATEGORIES

1 Are records of wastes available? Specify iteersuch as manifests inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark 'X* to indicate which wastes are present. -

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

€. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMCIINT

'AMOUNT.

UNIT OF MEASURE _

UNIT OF MEASURE ~

——

UNIT OF MEASURE

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

St

(7YPHENOLS

(8) HALOGENS

(9)PCB

(10)METALS

J(11) O THERfspecify)

X' lineaINT, (X" f(1o1Ly ‘X' |(1'HALOGENATED | X' ‘X N ' X LABORATORY |
] PIGMENTS WASTES —| SsoLVENTs 1 acips () FLYASH ') B AR RMACECT.
(RIMETALS | {@)oTHER(specizy):| 21 NON-HALOGNTD (zit:gﬁgwsc (2) ASBESTOS (2)HOSPITAL

(3} POTW |_J(3) O THER(speci/y): (3) CAUSTICS (B MILLINGS | nGs (S} RADIOACTIVE
It Mg - liarPESTICIDES la) ;&E?gU:Asfss {4) MUNICIPAL "
(8) O THE R(specify): NON-FERROUs | _J(8) oOTHER(spoclty):
s ‘ (SIDYES/INKS (o) SON;FERROUS L(8), (
~ |(8) OTHER(specify):
(6) C YANIDE — :

EPA Form T2070-2 (10-79)

T
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. 7 CoNtinued From Page 2

- ] 'V. WASTE RELATED INFORMATION (confinued) .

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order ot h d).

4. ADDITIONA_L COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

D.DATE OF

. . c. .
. POTEN- : .
A.TYPE OF HAZARD TIAL NeiseRT INCIDENT E.REMARKS
HAZARD (maric X*) (mo.,day,yr.). .
, (mark ‘X’)

. NO HAZARD

7

HUMAN HEALTH

NON-WORKER

: no/uuRY/ExPosuRE

. WORKER INJURY

CONTAMINATION

" OF WATER SUPPLY

' OF FOOD CHAIN

CONTAMINATION

CONTAMINATION .
OF GROUND WATER

CONTAMINAT!ON

* OF SURFACE WATER

DAMAGE TO

* FLORA/FAUNA

10. FISH KILL

CONTAMINATION:
OF AIR .

. NOTICEABLE ODORS

13.

CONTAMINATION OF SOIL

14.

PROPERTY DAMAGE P

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

17 SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPA TIBLE WASTES

21. MIDNIGHT DUMPING-

2 2. OTHER (specify):

EPA Form T2070-2 (10-79)
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Continued From Front .

7 VII. PERMIT INFORMATION o
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. )

[] 1. NPDES PERMIT  [_] 2. SPCC PLAN [C] 3. STATE PERMIT (speeity):

[] 4. AIR PERMITS [ s- LocAaL PERMIT [ ] 6. RCRA TRANSPORTER

[[17. RCRASTORER [ ] 8. RCRA TREATER [ | 9. RCRA DISPOSER

[] 10. OTHER (specify):

B. IN COMPLIANCE? :
7. ves [] 2. Nno ’ 3. UNKNOWN

4. WITH RESPECT TO (iist regulation name & number):

Vill. PAST REGULATORY ACTIONS

w A. NONE D B. YES (summarize below) )

IX.INSPECTION ACTIVITY (past or on-going)

O

ﬁ/a. YES (complete items 1,2,3, & 4 below)

‘[j A. NONE

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, A yts)

‘l s.PERFORMED

BY:
(EPA/ State)-

4.DESCRIPTION

JRee /«gpaﬁ’éa

/a.,/sz,/io

fafe.

X. REMEDIAL ACTIVITY (pasf or on-going)

MA. NONE

[C] B. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION

(mo., day, & yr.).

8. PERFORMED
BY:
(EPA/State)

4.DESCRIPTION

information on the first page of this form. -

NOTE: Based on the infonnation in Sections i through X, fill out the Preliminary Assessment (Section II)

'EPA Form T2070-2 (10-79)
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SITE-NUMBER (to be agm.
signed.by. .

9000 1618y

"" “fhis-form is complpted (or each potential: hazardous waste site:to help set priorities for site inspection.’ The in(ormation
d-on this for:n 1s based on avaxlable records and may be updated on subsequent forms as a result ‘of addxtxonal mquu)es.

possxble before Section IL (Prelxmlnary

iSTnUCTlONS :Complete Sectx ns I and
:".U.S. Environmental Protection
SW.:

ox'f) -Flle this form in the Regionalj Hazar
Site . .raci:xng ;ystem- Hazardous te:E,

(or otfier idengitier) .
‘ /‘?wﬂ?‘ (74

E. ZIP CODE/. F. COUNTY NAME

07207 u.rm

2. TELEPHONE NUMBER

,@a/?m-/w

K.-DATE IDENTIFIED
‘... (nos, day, & yr:) .

. / II PRELIMINARY ASSESSMENT (compfefe this section.last)
AERN i‘ S:RIOU

S OF PROBLEM
5. i

|::[s UNKNOWN

D 2. IMMEDIATE SITE INSPECTION NEEDED -
a. TENTATIVELY' SCHEDULED FOR:

JNSPECTION NEEDED

r TENTATIVELY sanDULEb FOR b. wlu. BE PERFORMED BY:

-

5. wiLL'BE PERFORMED BY:

IR s ' “'[C] 8. SITE INSPECTION NEEDED (low priority)’

"r\- R (m-o MATICN

2. "ELEPHONE NUMBER S DATE (mo., day, & yr.).

IIl. SITE INFORM}TION

*uulclpahelrea which are -being.used: <]
for:waaté'treatment, Storage;- or- dlapoaal

Fidnight, dumpinig’® where
e disposat hasa occurreds) *

s X

TiLSTee2 (10579)




Confinued From Front

. CHARACTERIZATION OF SITE ACTIVI

Indicate the major site activity(ies) and detaiis relatmg to each activity by markmg 'X' in the appropriate boxes. -

CEX] . . X L , LXJ . PXt s
. N A. TRANSPORTER 1 B. STORER T - K . C.’ _TREATER - o
1. RAIL V. PALE ' : 1. FILTRATION l. LANDFILL
2. SHIP . SURFACE IMPOUNDMENT . 2. INCINERATION 2. LANDFARM T
3. BARGE yonuus /0.0() . . 8. VOLUME REDUCTION - bb. oPEN DUMP
4. TRUCK J4 TANK, ABOVE GROUND&; 4. RECYCLING/RECOVERY 4.,$URFA'CELIMPOUNDMENT
S. PIPELINE €. TANK, BELOW GROUND . - 5. CHEM’./_PHvs. TREATMENT] : IS. MIDNIGHT DUMPING
6. OTHER (speclfy): | 8. OTHER (apecily): . L |6. BIOLOGICAL TREATMENT 8. INCINERATION
-—‘. o ' - . ) 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
', ' 8. SOLVENT RECOVERY 8. OTHER (specify): .
- 9. OTHER fepecify): L : .
a— I o -
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

1/um<'novm [Ja. viquip [Ja. souip

[Ja. sLuoce
~

[1s. cas

B. WASTE CHARACTERISTICS : .
1. unkNowN  []2. corrosiVE [ ]s. IGNITABLE

"[CJs. INERT

{TJe. raploacTIVE

[ds. HIGHLY voLATILE .
[Js- FLaMMaBLE E ’

[e. Toxic

‘37 rReacTIVE |

D 10.. OTHER (specl!y):.

1.

C. WASTE CATEGORIES
Are record e of wastes available? Specify iteme cuch as manlfelta lnventorien etc. below.

o

2. Estimate the amount(specify unit of measure)of waste by category; mark 'X’ to indicate which wastes are present. -

(4) ALUMINUM
SLUDGE

o

(S) O THERfspecify):

MINE TAILINGS

a. SLUDGE b. OIL | ¢. SOLVENTS d. CHEMICALS e; souos f. OTHER
AMOUNT AMOUNT - AMOUNT AMOUNT AMCYINT AMO.UNT,“""
‘QNllir O,;‘AIAE_ATS,EJVR.E UN!LOP’(A'EAHSURE UNIT OF MEAs‘Qﬁ‘E" - /Nl'r/io.né’ms-fsugs’ —UNI/T—-.O—;-‘.;EASURE UNIT OF MEASURE
T . e, v . :
e, PR PareeniTee oces oeevasn Mo sazeaazeny
(2IMETALS — 12) O THER(epeci(y): (é’?gﬁ‘\'/"sﬁﬁcs’,c",fm m’f:gg;g‘s‘ {2) ASBESTOS liz)HosPITAL
(3 POTW L__J(3) OTHER(specify): (SICAUSTICS (SIMILLING/

{8 RADIOACTIVE

(4) PESTICIDES |(4

‘FERROUS )
SMLTG. WASTES

(4) MUNICIPAL

(SIDYES/INKS

,(B,NON FERROUS
SMLTG. WASTES | -

(8) CYANIDE :

“ltey HALOGENS

-

o Pece .

{I0IMETALS =2

[(11) 0O THER(sPecify)

(8) OTHER(specify):

|_1(8) OTHER(specify):

“"EPA Form 12070-2 (10-79)
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FeeHe Y

LContinfed From Front

VI, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

Lt °

(] 1. NPDES PERMIT - [:j 2. SPCC PLAN (] '3: STATE PERMIT (speeity):

(] 4 atrPeErRMITS . [] 8. LoCAL PERMIT [_] 6. RCRA TRANSPORTER
(] 7. RcrRA STORER  [_] 8. RCRA TREATER [_] 9. RCRA DISPOSER

T3 10. OTHER (speci(y):

B. IN COMPLIANCE?, . - T

] 1. ves ] 2 no

3. UNKNOWN

4. WITH’:RESPECT TO (1is regufatlon name ‘&'Arlytxx'ntlver):k

W

S . VI PAST REGULATORY ACTIONS

rd
m A. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

&B. YES (eomplote items 1,2,3, 4 4 below) o

] a. NONE

2. DATE OF
PAST ACTION
(mo., day, A yrv) .

- 3. PERFORMED
1.TYPE OF ACTIVITY

*

BY:
(EPA/Stale)

4.DESCRIPTION

h[2/80
T

'X. REMEDIAL ACTIVITY (past or on-going)

A. NONE D B. YES (compiete items 1,2,3, & 4 below)

2.DATE OF
PasT aCTION
(mo., day, & yr.) .

3. PERFORMED

1.TYPE OF ACTIVITY
. (EPA/State)

4.DESCRIPTION

information on the first page of this form. -

NOTE: Based on the information in Sections HI through X, fill out the Prehmmary Assessment (Section 1]

EPA Form T2070-2 (10-79)
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Céniigued From Page

2.‘.

V.

TE RELATED INFORMATION (continued)

.

P. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY-BE ON THES!TE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN

OR REPORTED TO EXIST AT THE SITE.

< -

Mo

.~ A.TYPE OF HAZARD

. B.
POTEN-
TIAL
HAZARD
imark ‘X’)

. NO HAZARD

HUMAN HEALTH

VI. HAZARD DESCRIPTION ' -

ALLEGED
INCIDENT "
(mark ‘X') .

BANS
TP

D.DATE OF- .
INCIDENT
(mo.,day,yr.)

NON-WORKER . . ... .
|PIIJURY/ EXPOSURE

. WORKER INJURY "

_CONTAMINATION

OF WATER SUPPLY

-]

OF FOOD CHAIN

CONTAMINATION

CONTAMINATION - ..,
OF GROUND WATER

" CONTAMINAT'ON

OF SURFACE WATER

©

DAMAGE: TO
FLORA/FAUNA

10.

FISH KiILL

11,

CONTAMINATION
OF AIR

NOTICEABLE ODORS

[

CONTAMINATION OF SOIL

PROPERTY DAMAGE ..

. FIRE OR EXPLOSle

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

' SEWER, STORM




SITE NUMBE

REGION

R

PDTE

w%PA

NTIAL HAZARDOUS 'WASTE SIT

E IDENTIFICATION

ted as a findin

ntification of 2 potenti
firmation that an -actua
er the EPA’
e problem actu

‘NOTE: The initial ide
 activity orcon
_pe assessed und

al site or incident
1 health or environm
s Hazardous Was
ally exists.

should not be interpre
ental threat exists.

te Site Enforcement and Response System to-

he),‘

. a hazardous wast

B. STREET (or other identi

0t (Amrcr// Co._

“THizabth

A owNER/OPERA'\‘OR (x(known)

" Boore c@/z,ﬂ,

.

e udkNowN

H. TY‘PE SF OWNERSHIP (if known) . -
[, FEDERAL [z sTATE

O 3. COUNTY

g of illegal

All identified sites will
determme xf

O MUNICIPAL - %PRIVATE

SITE DESCRIPTION / J/yd,’}
/!/L/;/ /000 p/rwyv 01 Jn]/b

ciiizen & complamts. OSHA

J HOW IDENTIFIED (i. e.,

'far//{

cnanons e!c) . :
. . (mo.,

OWN PROBLEM

OR KN

%ﬁ //fi%ur /<'

SUMMARY OF POTENTIAL

wc/n \7

L.

// / /h an /M W/owon Ma7!v.

) Zd’ 71674,% 'fcm/t ZQrm /7& WKC Cm

1 K. DATE JTOENTIFIED

' 1, oy

doy, & yr.)

< M PREPARER INF
1 NAME

HONE NUMBER

2. TELEP

EPA Form 2070~ (5-180)






